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Erysipelas. 
By J. R. McCrvre, M. D., 
of Philadelphia. 

Erysipelas is not essentially a disease of the 
skin, but a persistent, morbid inflammation, 
liable to attack any and every part of the sur- 
face, and never having for its object, like 
healthy inflammation, the reparation of injured 
tissues, but always their modification or de- 
struction, affecting alike childhood and old 
age, and having prominent among its distince- 
tive symptomsa peculiar ambulatory or erratic 
disposition. It has received many names, and 


notwithstanding its uniform character, has been 
divided by authors into many varieties, sub- 
varieties, and local sub-varieties, nearly all of 
which are quite unnecessary, and only calcu- 
lated to render the study of: this disease more 


complex. We find, for instance, the “ ery- 
sipelas ambulans ” of La Motte; the “ univer- 
sal erysipelas”’ of Hoffmann; the “true and 
phlegmonoid” of Biett and Cazenave; the 
“simple phlegmonous and cedematous” of 
Alibert and Rayer; the “ phlegmonous, cedema- 
tous, gangrenous and erratic” of Willan and 
Bateman; the ‘ phlegmonous, bilious and 
local” of Desault ; the “simple phlegmonous, 
edematous, bilious, erratic and periodic,” of 
Pirrie, and the division of Mr. Laurence into 
—Ist, Erythema; 2nd, Simple Erysipelas ; 
3rd, (Edematous Erysipelas; 4th, Phlegmo- 
nous Erysipelas. 

With a remarkably successful experience in 
the treatment of over seven hundred cases of 
erysipelas, may I ask the privilege of briefly 
placing before the readers of the REPORTER my 


division, and treatment of this disease. When 
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the skin alone is affected, which is often the case, 
there can be no better or more appropriate name 
for it than cutaneous erysipelas, for it not only 
expresses the disease but its seat and extent, 
so far as organ or tissue is implicated. So 
also in the severer form, when the inflamma- 
tion extends deeper and affects the subcuta- 
neous areolar tissue in conjunction with the 
skin, the very best name, in my opinion, is 
areolo-cutaneous erysipelas. But we often meet 
with this disease in a still severer form, in 
which the inflammation attacks and diffuses 
itself over the serous membranes, producing 
the most disastrous consequences or implicat- 
ing the superficial and the deep fascize and 
the intermuscular areolar tissue, producing not 
only suppuration and sphacelation of these 
tissues, but softening and destruction of the 
very muscles and blood vessels. For this most 
serious form, I would propose the name of 
malignant erysipelas, as more appropriate in 
every way than phlegmonous, a term which 
has been and continues to be applied by most 
authors, indiscriminately to all those cases in 
which the disease affects the subcutaneous 
structures. I will then divide this disease into, 


Ist, Cutaneous Erysipelas ; 
2nd, Areolo-Cutaneous Erysipelas; 
3rd, Malignant Erysipelas; 


with the full assurance in my mind, that this 
division although simple, is sufficiently com- 
prehensive to embrace every shade and con- 
dition of this very common and often most 
fatal disease. 

The cutaneous is the most simple and most 
frequent form in which this inflammation is 
met with by the general practitioner, and is 
readily distinguished by a vivid blush or red- 
ness of the skin, disappearing ——~ 
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on pressure, and generally having a sharp, 
well defined border, slightly elevated, while in 
a few instances the redness gradually fades 
into the surrounding healthy integument. 
The inflammation is very liable to extend itself 
rapidly over a large extent of surface, produc- 
ing a slight elevation of the cuticle on account 
of the congested condition of the capillaries of 
the rete mucosum. In sonfe cases the swelling 
is augmented, especially if the chorion be 
highly inflamed, and depends more upon an 
effusion of serum beneath the skin than upon 
its thickened condition. There is always a 
burning, tingling and itching sensation, but 
never that throbbing pain characteristic of the 
other varieties of this disease. Sometimes the 
skin is smooth, very red and shining, while 
in other cases the whole inflamed surface is 
covered with a crop of vesicles or perhaps 
bullze of considerable size, which soon burst 
and discharge their serous accumulation. The 
redness and inflammation continue three or 
four days on the part where they first appear, 
then speedily decline, but the disease may 
have advanced to some other part—and par- 


ticularly is this the case if the head and face 
be implicated—which pass through the same 


stages of increment and decline. But in cu- 
taneous erysipelas it is the acute character of 
the inflammation, the seat and extent of sur- 
face involved, and its metastatic disposition, 
which contribute to its intensity and import- 
ance. But it is well to remember that the 
local symptoms of cutaneous erysipelas are 
always preceded by some systemic derange- 
ment, and generally mild or severe in conso- 
nance with the local,—such as languor, chiili- 
ness succeeded by heat and fever, headache, 
pain in the back and extremities, foul tongue, 
frequently sore throat, hard, quick pulse, dry 
skin and high colored urine. Cutaneous 
erysipelas, especially of an idiopathic origin, 
always terminates in resolution and never in 
suppuration, about the tenth day, with des- 
quamation of the epiderma, leaving the skin 
for some days afterwards hypertrophied and 
discolored. 

In areola cutaneous erysipelas we have not 
only a morbid inflammation of the cutaneous 
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surface, but also of the sub-cutaneous areolar 
tissue, and as a consequence both the local 
and constitutional symptoms are much more 
severe and of longer duration. The invasion 
of the system isthe same as in cutaneous ery- 
sipelas, but there is generally more bilious de- 
rangement, nausea and vomiting, headache, 
and perhaps slight delirium, high fever of a 
persistent character, and sometimes stupor 
orcoma. The skin is of a dusky or purple 
color, and the finger leaves a pale depression 
which sluggishly disappears when the pres- 
sure is removed. The swelling is sometimes 
considerable, particularly when located about 
the head and face, and the eyes are often closed 
entirely for three or four days, after which 
time the swelling begins to subside, and gradu- 
ally terminates, in a few days, in either reso- 
lution, if properly treated in the early stage, 
or, as is very often the case, in suppuration. 
This variety, like the cutaneous, may occur 
on any part of the body, but more frequently 
attacks the extremities, head and face, the 
mamme, the axilla, and the umbilical and 
perineal regions. 

Our third variety, malignant erysipelas, is 
unquestionably one of the most serious dis- 
eases with which the physician has to con- 
tend; the suffering of the patient often being 
intense agony, and the result most deplorable, 
for there is no doubt in my mind but that most 
fearful disease puerperal fever is nothing 
more nor less than malignant erysipelas. My 
experience with this disease has indelibly 
stamped this fact upon my mind, although Iam 
aware that the identity of erysipelas and puer- 
peral fever is generally denied by the pro- 
fession; and Professor Meigs, for whom I have 
the deepest reverence, says, “ erysipelas is a 
disease of the skin; I have no doubt that 
erysipelas is always an inflammation of the 
capillaries of the skin ; it is always an angeio- 
leucite; aud although it is occasionally 
found to descend into the tissues lying beneath 
the skin, converting itself into what is called 
cedematous erysipelas, and perpetrating the 
most direful mischief in the cellular and 
adipose structures there, it is essentially 4 
dermal disease, and can only affect the dermal 
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structure. You might as well say that a 
woman has an iritis of her pylorus, which 
would be absolute nonsense, since no such 
tissue exists there, as to say that she has 
an erysipelas of the serous lining of her belly.” 
He also says, upon the same page—“ There is 
not, and cannot be any identity between ery- 
sipelas, a dermal disease, and the deadly in- 
flammation of the peritoneum observed in 
lying-in women ; notwithstanding there may 
be some coincidence in the causes which, in 
the first case, render surgical patients liable to 
erysipclas ; or in the other, lying-in women to 
the attacks of child-bed fever.” Now, I do 
most firmly contend, that erysipelas is not es- 
sentially a disease of the skin, but that it is a 
morbid inflammation, liable to attack not only 
the skin, but every other tissue and organ of 
the body; the great serous lining of the belly, 
the peritoneum, and the pericardium and 
arachnoid being by no means exempt. ° 

Dr. Geo. McClellan, in speaking of erysipe- 
las, says: “The inflammation does not com- 
mence superficially, and extend downwards by 
a contiguous sympathy, but all the tissues 
are simultaneously affected, from the cuticle 
down to the subjacent fascia, and sometimes 
even to the muscles. Hence, the swelling in. 
creases very rapidly, and eventually becomes 
enormous, and almost always uniform around 
the limb.”” When healthy inflammation at- 
tacks the serous membranes, they always set 
up a process of adhesion around the borders of 
the inflamed part, and by cementing the 
opposing surfaces together, cireumscribes the 
disease, and often precludes the possibility of 
effusion. But in erysipelas, the inflammation 
is widely diffused, spreads rapidly over the 
serous surfaces, large effusions of serum are 
poured into the cavities, and infiltrations take 
place in the cellular tissue,—the powers of 
life are rapidly overcome, and death is the 
inevitable consequence. When erysipelas fol- 
lows the agonies of child-bearing, it doubtless 
begins in the uterus, involving its whole tis- 
sues, then diffusing itself over the peritoneum, 
or perhaps traveling from the cavity of the 
uterus, along the blood vessels, into the abdo- 
men, there to produce its fearful consequences. 
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But Professor Meigs says: ‘‘ You had bet- 
ter say, therefore, that the disease is not ery- 
sipelas, but that when erysipelas is epidemic, 
or endemical, the persons who are to be con- 
fined, ought to take special care of themselves, 
since any intemperies of the air giving a ten- 
dency to erysipelatous inflammation, exposes 
the accouché to attacks of puerperal inflam- 
mation.” In my opinion there should be no 
better evidence demanded of the identity of 
malignant erysipelas and puerperal inflamma- 
tion, then that they go hand in hand together, 
their symptoms and pathology being in every 
respect the same, and from the fact, that even 
the infant is often attacked with erysipelas, 
commencing at the umbilicus, and perishes 
while the mother is suffering from an attack 
of puerperal fever. But as my space is limit- 
ed, I must refer the reader for the symptoms 
of malignant erysipelas following child-birth, 
to the works upon puerperal fever. 

When this disease attacks a limb, or other 
external parts of the body, the invasion is 
always sudden, the ‘suffering of the patient 
soon becomes intense, the fever at first very 
violent soon becomes of a typhoid character ; 
the countenance of the patient is wild and 
haggard, the tongue dry and brown, the teeth 
covered with dark sordes, the pulse very fre- 
quent and thread like, great restlessness, sub- 
sultus tendinum, diarrhoea, and in unfavorable 
cases copious perspiration, coma, jaundice and 
death. In many cases of malignant erysipe- 
las, the skin, although very greatly distended, 
with vast effusions into the cellular tissue, or 
extensive suppuration which takes place in the 
deeper structures, is often but very little dis- 
eased. The intense pain and suffering of the 
patient, in a measure subside after suppura- 
tion takes place, and the system soon mani- 
fests symptoms of great prostration. Malig. 
nant erysipelas never terminates in resvlution, 
unless the most prompt and decided medical 
treatment be used in the very beginning of 
the attack, but, always in extensive infiltra- 
tion, suppuration and sphacelation of the 
tissues affected. 

Treatment.—I would repeat at this place 
what I have already intimated, that in every 
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instance in which we find the least possible | sulph. zinci 3j to aqua font. Oj, but if the 
tinge of erysipelas upon the mucous, cutane- | case be violent, after having wet the part with 
ous or sub-dermal tissues, we have constitu- | cold water, I pass a stick of the argenti nitras 
tional symptoms demanding treatment prima- | fusus, slowly over the whole inflamed surface, 
rily and more decidedly than the local, for! and then cover the part with a poultice of 
upon the constitutional treatment of erysipelas | powdered elm bark mixed with cold water. If 
depends the physician’s success. I am in the|the mucous membrane of the mouth and 
habit, when called to see a case of cutaneous | throat be affected with the disease, the consti- 
erysipelas, especially if there be symptoms of | tutional treatment must be the same as above, 

















bilious derangement, which is generally the | 


case, of prescribing an emetic of sulphate od 


zine, or tartar emetic, followed soon with blue | 
pill, and afterwards by a full dose of epsom | 


salts and magnesia. This course generally | 


checks the fever and inflammation, relieves | 
the nausea and headache, and renders the 
patient quite comfortable. It is sometimes 


pill each night for some time, followed by the 
salts and magnesia in the morning. If the 
inflammation and fever should prove active 


and persistent, it must be subdued by spirits | 


of nitric ether, tartar emetic, and the nitrate | Mr. B 


of potassa. Ice, cold water, the neutral mix- 
ture, and cold lemonade are admissible in all 
cases, after the second or third day’s treat- 
ment, sometimes sooner. I always use some 
tonic medicine, and my favorite prescription, 
and the one I uniformly use in all cases of 
erysipelas, of whatever form or character, as 
soon as the system is prepared for’it, is 
R. Spiritus etheris nitrici, f 5ij. 

Tinctura ferri sesquichloridi, f3ij. 

Quiniz sulphatis, gr. xvj. 

Misce et S. Take a teaspoonful every three 
hours. 

This constitutional treatment, I have found 
very successful in my hands, and desire no- 
thing better, therefore will not take up space 
and time with other remedies. The local 
treatment of cutaneous erysipelas, which is 
always of secondary importance, may consist 
of lotions of sulphate of zinc, subacetate of 
lead, sulph. ferri, Velpeau’s wash, poultices of 
pulv. slippery elm bark, the tincture of 
iodine or a strong solution of nitrate of silver 
penciled over the inflamed surface. For mild 
cases, I always use a strong lotion of the 





and the following is my favorite lotion : 
RK. Aqua rose, f3j. 
Argenti nitratis, 5ij. 
Misce et S. Apply with a soft sponge to 
the inflamed part. 
The constitutional treatment of areola cuta 


| neous erysipelas, is in every respect similar to 


necessary, however, where there is a torpid | 
condition of the liver, to continue the blue | 
| the case be violent, blood-letting is absolutely 


that already given abeve, for the cutaneous 
form, but in the majority of cases must be 
premised by general blood-letting. Indeed if 


required in the early stage, to insure success. 
But let me illustrate my plan of treatment 
with a single case. I was called upon to visit 
, a stout, healthy man, of about 
| thirty-five years, whom I found with violent 
| fever, eyes red and inflamed, the tongue thickly 
| coated, severe headache, pulse full, strong, and 
90 per minute. He complained of his neck 
being very stiff and exceedingly painful, which 
I found very greatly swollen on the back 
part, from the third dorsal vertebra to the top 
of the head; and in front from three inches 
below the clavicle to the chin. The skin 
was of a dusky, purple color, and the swelling 
was hard and tense, with pain which he de- 
scribes as of a severe, burning and pulsating 
character which it appeared impossible for 
him to endure. I had no difficulty in recog: 
nizing this to be a very severe case of areolo- 
cutaneous erysipelas, demanding prompt and 
decided treatment to prevent extensive sup- 
puration. I consequently, bled him very 
freely from the arm while sitting in his chair, 
and he fainted after the arm was bound up. 
I gave him, one hour after the bleeding, a 
powder composed of calomel grs. xv., ipecae. 
grs. v., and nitrate of potash grs. v., which was 
followed in four hours by a dose of salts and 
magnesia, which operated upon the bowels 
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very freely. The patient received from this 
treatment the most decided relief, and upon 
visiting him the following morning, found him 
very comfortable, the fever and inflammation 
almost entirely subdued, and the swelling very 
much reduced. I now gave him the iron, 
quinine and nitre prescription, with twenty- 
five drops of Tilden’s veratrum viride per day, 
and he was perfectly well in ten days. I treat 
every case of cellulo- or areolo-cutaneous ery- 
sipelas in this way, and have never, in a single 
instance had cause to regret it. Topical treat- 
ment is of but very little advantage in this 
form of erysipelas, but after the inflammatory 
stage has subsided, we frequently find some 
swelling and hardness to remain in the affected 
part, from an effusion into the sub-dermal tis- 
sues, and I have found nothing so efficient to 
promote its removal, as a plaster of ceratum 
hydrarg. compos. and roller. I would urge 
the necessity of a decided antiphlogistic treat- 
ment in the early stage of areolo-cutaneous 
erysipelas, for it is only then that it is at all 
admissible in any form of erysipelas. 

In malignant erysipelas the very life of the 


patient depends often, upon free and repeated 


blood-letting ; and we must not refrain from 
it, even if we find the pulse small and thread- 
like, for this is its usual condition in this dis- 
ease, and depends not on debility, but because 


the pulse—the very heart is depressed by the 
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veratrum viride our secondary, and iron, qui- 
nine and wine our tertiary remedies for ma- 
lignant erysipelas of every locality. 

Some years since I was sent for to visit, some 
miles distant, Mr. N., a millwright by cccupa- 
tion, aged about forty-five years, whom I found 
laboring under an attack of malignant erysipe- 
las of the leg. The whole limb was very 
greatly swollen from the foot to the groin, 
and the inflammation was quite visible up to 
the umbilicus, but the swelling did not extend 
above Poupart’s ligament. The fever and in- 
flammation were very violent, and the whole 
appearance of the patient indicated extreme 
suffering. I bled him very freely from the 
arm, even to syncope, purged him with calo- 
mel, salts and magnesia, controlled his pulse 
with veratrum viride, gave him Dover’s pow- 
der at bed time, and every three hours a dose of 
my iron, quinine, and spirits of nitre mixture, 
and the termination of the case was in a most 
favorable manner. There however remained 
for a number of days a hard ridge, as broad 
as the hand and apparently two inches thick, 
upon the inside aspect of the thigh, from the 
knee to the groin, produced by a large effusion 
of serum and infiltration into the cellular 
structure prior to the bleeding of the patient, 


'which would ultimately have terminated in 


suppuration and sphacelation of areolar tissue. 
But if we do not bleed the patient in the very 


disease, and the pulse must be unlocked by | early stage of this disease, we cannot do it at 


free depletion, before any remedy can act 
favorably upon the disease. I have repeatedly 
found in puerperal cases of erysipelas, the 
pulse at first, like a small, tense cord, gradu- 
ally soften and expand, until it became free 
and normal, while the blood was flowing from 
the arm. So it is in every other case of 
malignant erysipelas, the pulse and _ heart 
must be set free, in the ear/y stage, medicine 
is not powerful enough to do it, and if we re- 
frain from the use of the lancet, which is 
every way sufficient, they will sooner or later 
relieve themselves, by pouring out vast, serous 
effusions into the cavities or areolar structure, 
which inevitably destroys the patient. Then 
blood letting must be our great preliminary, 
calomel, tartar emetic, Dover’s powder, and 





all, because the inflammation is of such a vio- 
lent character as to soon destroy the tissues 
implicated; vast effusions take place, the 
powers of life are depressed, and the system is 
to all intent and purpose in a typhoid condi- 
tion, and must be treated as a case of typhoid 
fever. After the use of our great prelimina- 
ries in the treatment of malignant erysipelas, 
the veratrum viride is of unquestionable value, 
not only in controlling the pulse, but as a 
febrifuge and calmer of the nervous system. 
For local treatment, when practicable, the 
diseased part may be covered with warm hop 
poultices, or flannels wrung out of bot vinegar 
and water, cold ‘applications never being ad- 
visable in this form, although often of decided 
benefit in the cutaneous and areolo-cutaneous 
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varieties. If suppuration takes place, the 
matter must be discharged by free incisions at 
as early a stage as possible, in order that the 
skin may regain its normal tone and position 
by being relieved of its undue distention. I 
am always in the habit, after the matter has 
been discharged, of covering the part, as was 
done in Mr. N’’s case, with a plaster of the 
ceratum hydrarg. compos., and then applying 
a roller to the limb or part affected. In some 
instances I have used the tincture of iodine 
with advantage, and upon some localities it will 
probably be preferable to the plaster. In 
puerperal erysipelas a strong wash of iodide of 
potassium and iodine, a drachm of the former 
and twenty grains of the latter to the pint of 
cold water; also a wash of the nitrate of sil- 
ver, twenty grains to the ounce of water, I 
have used with unmistakable advantage in a 
few cases, and I do most earnestly recommend 
them to the profession as adjuvants when 
thrown into the uterus, in the treatment of 
malignant erysipelas—or if you like the term 
better—puerperal fever. 





Illustrations of Hosprtal Practice, 


PENNSYLVANIA HOSPITAL. 
Service of Dr. Levick. 
Juty 27. 
(Reported by Mr. J. B. Hayes.) 

Cirrhosis of the Liver.—A man of rather intempe- 
rate habits, a shoemaker, aet. 40, had been sick for 
four weeks. 

The abdomen of this patient was greatly enlarged, 
and the effusion existed also in the lower extremi- 
ties. There was also great prominence of the super- 
ficial veins of the abdomen. No cardiac disease 
existed here. After adverting to the different theo- 
ries in regard to the route by which the blood, re- 
turning from the lower part of the body, gained its 
superficial channel, Dr. L. showed how the signs 
said to be pathognomonic of cirrhosis were here 
present. 

This man had been treated for dropsy in the hos- 
pital last winter, with so much relief as to continue 
his work until very recently. In the early stage of 
cirrhosis the liver was sometimes enlarged, and 

“contracted as the disease advanced. 
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Treatment.—Although the dropsy was a mere 
result or symptom of disease, nevertheless it was 
often necessary to treat it. Much relief might be 
afforded by the administration of diuretics. 

The patient was now suffering from a diarrhea, 
and fearing to increase it, Dr. L. said he would 
merely direct the comp. spt. of juniper for the 
present. 


Diseases of the Skin.—Three patients were intro- 
duced at once to the notice of the class, to exhibit 
the different appearance of eczema and psoriasis, 
The nature of eczema was explained on the last 
day. The form of psoriasis present in the third 
patient was P. inveterata, as its name imports often 
a most intractable disease, tedious both to patient 
and physician. The patient was covered with scales 
from head to foot, upon the arms quite layge and 
thick, and on the trunk more minute. The skin 
presented an inflammatory blush. The patient’s 
general health was good, although this disease has 
existed for five years. 

Treatment.—Maucilaginous baths, liquor potasse 
arsenitis, gtt. iij, three times a day, and decoction 
of duleamara. Dr. L. was also disposed to try an 
ointment, the chief ingredient in which was cod-liver 
oil; as well as to resort to the internal use of the 
oil, but deferred this for the present. 


Post-mortem Specimen—Liver.—The patient from 
whom this was taken was before you on the last 
clinical day, and I then pronounced his case hope- 
less. He was admitted ten days ago, feeble, with 
enormously swollen abdomen, yet in astonishingly 
good condition for such an amount of disease as has 
since proved to have existed. Our chief object in 
the treatment was to sustain his strength by stimu- 
lants and nourishing food. He died on Monday. 

His liver is before you. Such an one I have 
never seen before. The ordinary weight of the liver 
is from three to five pounds: this one weighs four- 
teen pounds. It filled two-thirds of the cavity of 
the abdomen, reaching to the umbilicus, and en- 
croached upon the thorax as far as the third rib. 

The organ is paler than usual, and its entire 
structure has undergone a change. It is not only 
cancerous but has undergone complete fatty degene- 
ration. Its whole surface above and below is covered 
with nodulated tumors; these we could easily detect 
during life. It measures vertically fifteen inches, 
transversely ten inches. The heart lay trans- 
versely, being pushed out of its place by the enlarged 
liver. 

It would be interesting to know what was the 
starting point of this disease. The man was a fur- 
nace-hand, and was exposed to extremes of great 
heat and cold. 

In a case which we had here a year ago, in which 





avaustT 13, 1859.] HOSPITAL 


the liver nearly approached this in size, and had 
undergone both the cancerous and fatty change, the 
patient was a cook, and likewise exposed to great 
heat. An interesting fact also in this case was the 
thinness and attenuation of his arms and the upper 
half of his trunk, while his legs and thighs were large. 
I remarked to you that this might be due to either 
plugging up of the veins or to pressure on them. 
The latter was the case, a large cancerous mass 
being found lying on the ascending vena cava, while 
the descending cava was unaffected, hence the free- 
dom from swelling in the upper extremeties. 


Typhoid Fever.—Recapitulation of Cases.—After 
exhibiting a case of slow convalescence from typhoid 
fever, the cause of which might possibly be linger- 
ing ulceration of the glands of Peyer, Dr. L. re- 
marked,—The cases of typhoid fever have been 
numer$us during my term of service. I have 
thought it my duty to bring them often to your 
notice, as it is a disease which you will frequently 
meet with in your practice, and which gives both to 
families and to physicians much anxiety. 

Of twelve cases under our care, eleven have re- 
covered; one died of double pneumonia in an 
advanced stage of the disease. The ages of the 
patients varied from fourteen to twenty-eight years. 
Four were under twenty years, four were twenty- 
six years old, none it will be noticed were over 
thirty. Three of the twelve were females. There 
was looseness of the bowels in eleven, varying from 
slight looseness up to very troublesome diarrhoea. 
In one there was constipation. In ten there was 
tympanites, in none to a distressing extent. In one 
very mild case the abdomen was flat. In all there 
was the characteristic eruption, the red spot of ty- 
phoid fever. In most of the cases these were found 
without difficulty upon raising the shirt from the 
abdomen ; in others they were most conspicuous over 
the left hypochondrium. In two cases they were 
found on the back. In one case, the only fatal one, 
the diagnosis of which was confirmed by the post- 
mortem examination, there was but one spot to be 
seen, and that was found almost hidden by the hair 
above the symphisis pubis. Sudamina occurred in 
the majority of cases, in two instances the vesicles 
were of large size like those of herpes. No well 
marked petechise were noticed. Epistaxis occurred 
in seven cases. 

In almost all the cases there was more or less 
bronchial irritation, varying in its physical signs 
from sonorous and sibilant, to coarse sub-crepitant 
rales. In one instance the bronchitis was of the 
most serious character, the patient when brought 
into the house presented the appearance of an ad- 
vanced case of pulmonary disease, having coarse 
mucous rales under the clavicle, and being bathed 
in the sweat seemingly of hectic fever. In this case 
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there was no diarrhoea, the only one of the twelve. 
One case terminated fatally from double pneumonia. 
In several of the cases a strong tendency to a low 
form of inflammation of the lungs existed, which 
was averted by the treatment to be hereafter men- 
tioned. The absence of diarrhoea in only one case, 
and that in which the bronchial inflammation was 
most severe, induced me to note if the irritation of 
the bowels might not be in an inverse ratio to that 
of the bronchia, This relation appeared in several 
cases, but was not universal. In the fatal case 
there was decided delirium, at times of a low mut- 
tering, at others of wild character. With this were 
associated distressing nervous tremors, much in- 
creased when the patient attempted to swallow, a 
symptom of the most alarming import. On post- 
mortem inspection there was found but little men- 
ingeal inflammation. Delirium existed also in about 
two-thirds of the cases, of very variable intensity. 
In all, with one exception, there was more or less 
dullness of intellect in the course of the attack; in 
this one, a well marked case, the mind was bright 
throughout. 

The treatment has been of a very simple character. 
In the first place they were most carefully watched, 
and any untoward symptom promptly treated by 
the resident physician, Dr. Hutchinson. In the next 
place they were carefully nursed, and a judicious 
nurse is almost of as much importance in the treat- 
ment of typhoid fever, as a judicious physician. 
The strictest attention was paid to their diet. They 
were very early allowed arrow root, and milk, and 
chicken broth; in other words, were well fed, but 
the food was liguid food, and on this kind of diet 
they were kept until decidedly convalescent. 

It is from want of attention to this, Dr. L. re- 
marked, that sudden and fatal perforation occurs in 
the advanced periods of the disease, when the pa- 
tient is apparently recovering. As soon as symp- 
toms of debility threatened, wine whey, and later, 
brandy punch, and essence of beef were given. Wine 
whey is the safest stimulant to begin with, espe 
cially if in doubt as to the call for stimulation. Nor 
is a somewhat dry tongue a positive contra-indica- 
tion to its use. I havo known, said Dr. L., such a 
tongue to become moist under its judicious adminis- 
tration; but later in the disease this is not enough, 
and we must then resort to stronger remedies, 
brandy, carbonate of ammonia, etc. During the 
febrile exacerbation the solution of acetate of am- 
monia was used by all our typhoid fever patients. 
During the absence of fever, the sulphate of quinia, 
to the amount of six or eight grains daily. And here 
comes the question, what amount of quinia may safe- 
ly be givenin such cases You will find many of our 
best practitioners directing it in doses of a grain 
every hour, or two hours. Much, of course, depends 
on the character of the case, but I must confess, said 
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Dr. L., I am afraid of such doses in typhoid fever. | hardly express to you the immense value of this 
Twenty-four, or twelve grains of sulpbate of quinia | mode of medication, not only in the disease under 
are, in my opinion, hazardous. I was educated with | consideration, but in a vast number of others, among 
such a fear, and that fear has been confirmed by my | which I cannot forbear to mention the condition of 
own observations. If quinia acts as we believe it | nausea aud universal malaise which attend the early 
does, by stimulating and congesting the cerebral | stage of remittent fever. Much, however, depends 
centres, there is danger of favoring the development | on the mode of its administration. In the books you 
of that effusion which too often suddenly proves | are told to mix the tincture with two fluid ounces of 
fatal in this disease. Nor is the necessity for such | starch water. This is not necessary unless there be 
overdosing apparent, as I think you will find on|some rectal inflammation. Drop from 30 to 45 
trial. In none of the cases under my own treat- | drops of laudanum in a tablespoonful of warm water, 
ment, from the beginning, was this medicine ex- | and carefully inject it into the rectum, and it will 
hibited in larger quantities than six or eight grains | often act like a charm, check the diarrhoea, soothe 


daily. In one instance, five grains were found to | the patient, and give him a comforting night’s rest, 


produce unpleasant fullness of the head, and were | A teaspoonful of laudanum is sometimes given as an 
injection, but this is too much, as in a fluid drachm 


omitted with relief to the patient. Four of these 
of laudanum there are 120 drops. Always, in the 


cases, in the course of their attacks, used for a few 
days small doses of blue mass, opium, and ipecac., | use of this remedy, note well the condition of the 


and the same number the oil of turpentine; with | heart, and the age of the patient; for an enfeebled 
none of the other eight were these remedies used. | condition of the heart and an advanced age, both 
In the treatment of the severe case of bronchitis, | require a less amount of opium than would be 
the carbonate of ammonia was given in 5 gr. doses, borne under other circumstances. 
every four hours, alternating with the spirit of| Such has been our treatment of the cases of 
Mindererus every second hour. In all cases of bron- | typhoid fever during the last three months, with, I 
chial and pulmonary irritation, counter-irritation to | think I may without vanity say, very satisfactory 
the chest was effected by the application of a lini-|Tesults. Ido not wish you to blindly follow it, but 
ment (St. John Long’s) of acetic acid and turpentine. | I give it you as a part of our clinical experience and 


In addition to this, dry cupping was occasionally | Observation here. 
resorted to. Especial care was taken that the pa-| One fact you cannot fail to remember, from what 





tient should not lie too long in one position, and | YoU have seen and heard while watching the cases 
thus favor the hypostatic congestion so liable to |! have at this time called your attention to, that 
occur in the lower forms of disease. To allay the | When patients are brought to you said to be affected 
nervous pains and restlessness, the happiest results | With pneumonia, bronchitis, or diarrhoea, you will 
were produced from the administration of f 5ij. of | "°t fail at once to remember that these may be but 


solution of sulphate of morphia, with f 3}. of sweet | the accompaniments of the real and far more import- 


! 


spirit of nitre, either at bed time, or, if needed, dur- | 
ing the day. Less than this amount of morphia is | 
often insufficient, producing ouly its stimulating | 
effect of keeping the patient awake. If morphia | 
be objectionable, a teaspoonful of Hoffman’s anodyne 
will sometimes produce a good effect. : 
As respects the condition of the bowels, I wish 
especially to claim your attention. Where a cathar- 
tic is needed, which is rare, you would scrupulously 
avoid the hydragogues, such as colocynth, etc. A 
dessertspoonful of castor oil is generally sufficient. 
On the other hand, we much more frequently are | 
obliged to contend with diarrhea, either mild or | 
severe. In some cases no medication is called for, | 
in others the diarrhoea is a very grave complication. 
In such cases it seems to me useless to waste time 
and to trouble the patient with the administration of 
astringents by the mouth, when we have a means at 
hand far more prompt and efficient in its action. I 
allude to an enema of laudanum, and should I teach 
you nothing more than the use of this, I shall feel 
that I have not lectured to you in vain. I can 








ant disease—typhoid fever. 


Service of Dr. Pancoast. 
( Reported by E. Schumo, M. D. ) 


As this is the last time that I shall have the 
pleasure of meeting you, the season in which I have 
been serving in place of my colleague Dr. Hartshorn; 
I shall occupy the hour mainly with an account of 
the cases we have previously had under treatment. 


Wound of the Sole of the Foot.—The first one I bring 
to your notice to-day is the sailor boy who was 
injured a week ago in jumping from a height upon 
some crockery ware, the sharp broken edge of which 
cut through the entire sole of the foot transversely, 
and even into the cuneiform bones. 

He is doing remarkably well. There has been 
but very little inflammation and swelling, and the 
work of reparation is going on finely. A slight pain 
is complained of in the heel. This is owing to the 
pressure from the weight of the foot and is to be 
overcome by placing a soft pad or compress beneath 
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the ankle so as to take off pressure from the part 
complained of. The foot, as you will recollect from 
the last lecture, after being dressed was kept wetted 
with laudanum. This was suspended when the sup- 
puration commenced, and a poultice of flaxseed 
meal substituted, the foot being kept all the time 
extended and at perfect rest. This is the ordinary 
dressing I use in all wounds of the sole of the foot 
or palm of the hand, and especially is it applicable 
to punctured wounds, the laudanum acting upon 
the extremity of the nerves so as to obviate irrita- 
tion, which you know is the usual precursory stage 
to inflammation. By combining in wounds of this 
sort all the principles of treatment adopted in this 
instance, many cases of tetanus might be prevented. 
Tétanus, as I have before observed, is of much more 
frequent occurrence in punctured wounds than in 
deep wide wounds of this sort ;, the punctures excit- 
ing inflammatory swelling of the fatty and cellular 
structure, and the synovial sheaths of the tendons, 
all of which are then bound down by the resisting 
fasciee, causing most painful pressure on the nerves 
and often arresting the circulation in the vessels, so 
as to give rise to gangrene. 


Results of the Operation on the two cases of Cata- 
ract.—These cases which were operated upon on 
Wednesday last are doing well. The boy had a secon- 
dary capsular cataract, little threads crossing them- 
selves here and there over the field of vision like a 
sort of spider’s webb. I removed this with my 
delicate hooked needle, and the eye is now perfectly 
clear. No pain whatever has followed the operation, 
and no inflammation: the occurrence of either of 
which in my operations is extremely rare. 

In the case of the old man, as you will recollect, 
both eyes were operated upon. The lens of the right 
eye was soft and was broken up, that of the left was 
hard and adherent to the ciliary processes by some 
of the elastic bands described by Von Ammon. It 
was carefully removed from its bed with the same 
needle used on the eye of the lad, and placed to the 
outside of tlfe field of vision. ‘lhe bands prevented 
my lodging it completely in the side of the vitreous 
humor, so as to be altogether out of view, and if I 
had used force enough, which I could readily have 
done, so as to break the bands, I might have lace- 
rated one of the ciliary processes, to which they are 
attached and thus caused hemorrhage, and placed 
to the outer side of the field of vision, There has 
been a slight pain round the left eye, which has 
arisen from the traction on the ciliary processes, and 
the conjunctiva is a little infected. He can now 
plainly distinguish objects before him with either 
eye, which heretofore was an impossibility. I be- 
lieve he will see perfectly well in a little time. 
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exhibited. These had occurred on the 4th of July, 
from the accidental discharge of fire arms, and were 
all self-inflicted. There were in all ten cases admit- 
ted into the house on the 4th of July, and nine of 
these were of the left hand. In the first case exhibited, 
the pistol had exploded two inches distance from the 
hand, ‘its contents shattering the metacarpal bone 
and first phalanx of the middle finger, much of the 
integument on the back of the hand was blown 
away. The palm of the hand was laid open obliquely, 
exposing the tendons, and those of the metacarpal 
bones. The fractured finger with its metacarpal 
bone was removed at its articulation with the wrist, » 
and the skin saved from the sides of the finger was 
inverted and used in supplying the place of the lost 
integument on the hand by a sort of plastic opera- 
tion This case was at first unpromising, but is 
now doing well and the man will have a useful 
hand. 

In two other cases a finger and metacarpal bone 
was removed, the operation being similar to the 
first. In one of these, an adjoining metacarpal bone 
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was broken and in the other dislocated, but both 
have been saved. The cases are now doing well, 
they have all been treated in the first instance, by 
irrigation for several days with cold lead-water and 
laudanum. Subsequently the fungous granulations 
were kept down by sol. sul. zinc, and at the present 
time flaxseed poultices are used as a dressing. 


The case of Hydrocele which had been operated 
upon (See Reporter July 30th, case 2nd,) was ex- 
hibited, the swelling had subsided, and the part has 
almost assumed its natural size. The scrotum had 
been kept moistened with lead water and laudanum, 
whilst it was red and sensitive. 


Result of Amputation of the Foot by Pirogoff’s 
operation.—This was performed a year ago upon a 
lad aged 12 years; the foot was badly crushed by a 
railcar; it was a very unfavorable case, but the most 
gratifying results have taken place, as you here see. 
The boy hides all the deformity in his foot, walks 
with perfect ease, can bear his whole weight upon 
the stump and stamp it down rather firmly on the 
floor without the slightest pain. 

In the operation of Pirogoff the foot is dislo- 
cated by cutting into the ankle joint, through 
its posterior part. The anterior extremity of 
the os calcis and the articular surfaces of the 
two leg bones are sawed off. The os calcis, with 
its natural coverings is then rolled over in front, 
so that the divided spongy vascular structure of 
the calcis and the tibia come in contact and unite 
on the end solidly together. The advantage of this 
operation over the ordinary amputation of the ankle 
or lower part of the leg, consists in the stump being 


Gunshot Wounds of the Hand.—Several cases were | larger, and better adapted for pressure, from being 
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covered with the natural investment of the os calcis 
—in the readiness of re-union of the two applied 
osseous surfaces, and in the length of the limb which 
is but little diminished. To insure union in these 
cases, it is necessary that the posterior tibial artery 
should always be cut long. To make up for the 
slight shortness of the limb, a small elastic pad 
should be worn in the shoe. 

In the same hour of the same day in which I per- 
formed this, I performed a similar one for a like 
injury with a result to the full as good as this. In 
a third case I performed this operation, for scrofu- 
lous disease of the ankle joint, but I was obliged to 
tie the posterior tibial artery on account of bleeding 
behind the maleolus. This caused the loss of part 
of the integument, and the cure was more tardy and 
less perfect than in either of the other cases. 


Gangrene of Stump arrested by the Actual Cautery 
—The patient which I now introduce to you was 
operated upon July 6th, (See Reporter of July 16 ) 
The case was one of most unfavorable character 
and his recovery was hardly anticipated. The limb 
shortly after the operation presented gangrenous 
phlyctena, and commenced sloughing at the stump. 
This was quickly arrested by the action of the hot 
iron, which was freely applied to the stump, and on 
the next day even, there was a remarkable improve 
ment on the face of the stump; the pain had also 
ceased. The stump is not what I would call a good 
one, the cutaneous flaps having been so shortened by 
the sloughing, as not to cover it completely. If it 
should be necessary we can hereafter remedy this de- 
fect by loosening the soft parts, pressing them back 
with a retractor, and cut off with the saw an addi- 
tional piece of the bone. 


Dislocation of Os Humeri reduced by Manipulation, 
after having resisted) reduction with the Compound 
Pullies and with Jarvis’ Adjuster.—This man in a fall 
had received a severe blow upon the shoulder five 
weeks ago, dislocating the bone, which we now find 
lodged under the pectoral muscle. Possibly some 
of the muscles around the joint were torn, or the 
edge of the glenoid cavity crumbled off. I have 
several times seen the long head of the biceps broken, 
and the sub-scapularis ruptured. This leaves the 
joint afterwards imperfect even when reduced per- 
fectly, and the surgeon is frequently and most un- 
justly blamed, no matter how careful his treatment 
has been, on account of the subsequent impaired 
condition of the joint, which necessarily follows 
such lacerations. Three attempts have been made 
at reduction, and have failed, one with the foot in 
the axilla, one with the compound pullies, and one 
with Jarvis’ adjuster. It is very important to reduce 
luxations early, much pain and trouble being thereby 
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avoided. It is better even in many cases to do itat 
once while the patient is yet unconscious from the 
shock that has produced the injury, than to wait 
till the muscles have recovered their tone and sensi- 
tiveness, and power of making resistance. For the 
reduction is then made readily, and without instru- 
ments of all sorts. Before the use of anesthetics 
only about one-half of the cases brought into this 
house were reduced. Since their introduction the 
success has been infinitely greater. Indeed the 
failure to reduce is now the exception. It was the 
plan of surgeons formerly to bleed, give antimony, 
intoxicate, to use tobacco injections, the warm bath, 
&e., but all these measures have been dispensed 
with since the introduction of ether. When the 
patient is very plethoric, it is even now my plan to 
bleed, when I think the application of great force 
will be needed. You will observe that I cannot 
place the hand of the dislocated limb ou the oppo- 
site shoulder; this is one of the indications of luxa- 
tion, and an important one, pointed out by Dr. 
Dugas of Augusta, Ga. It is not however infallible, 
as one case recently in the hospital has shown us. 
Ordinarily the elbow cannot be brought to the body. 
In chronic cases you will find the deltoid muscle 
| very much wasted. . The doctor cautioned the class 
| to be on their guard when consulted by strangers, 
| who are too prone to deceive in regard to the length 





of time since the reception of the injury, for fear the 
| case may be abandoned. He had reduced one, which 
| had been stated by the patient to have been out of 
place seven weeks, when it was afterwards ascer- 
tained to have been seventeen weeks dislocated. 

The arm being much excoriated from the use 
of Jarvis’ Adjuster, the ulcerated surfaces were 
covered with adhesive plaster and a roller bandage. 
The necessary preparation for applying the Adjuster 
of Jarvis was then made, and ether given. But 
before applying the instrument, and after the patient 
had become perfectly insensible from the use of 
the ether, the muscles placid, the Dr. with two 
assistants attempted its reduction by manipulation. 
The arm was elevated, and drawn strongly upward 
by the assistants, the surgeon holding the scapula 
down with one hand, and pressing up the head of 
the bone with the other. The grm was then sud- 
denly brought down, the hand of the surgeon being 
kept in the axilla asa fulerum and guide. The 
result was very gratifying, the action of the deltoid 
and supra spinatus being overcome by the elevation, 
and the extension bringing the head of the bone 
opposite the glenoid cavity, it slipped at once into 
its place. The arm was secured to the chest with 
a bandage and s)ung in the ordinary way. 


A Statue of Morgagni is proposed to be 
erected at Naples, and a subscription to that 
| effect has been started. 
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LEGAL ENACTMENTS TO PROTECT 
THE MEDICAL PROFESSION. 


The Legislatures of the State of North Caro- 
lina and of the British Province of New Bruns- 
wick, passed medical laws at their last sessions 
The North Carolina law went into operation 
on the 15th of April, and that of New Bruns- 
wick on the Ist of June. And the Medical 
Society of Virginia at its last session agreed 
on a form for a medical law, to be submitted 
to the Legislature of that State at its next 
session. 

Our readers are aware that we have no faith 
in legal enactments to protect the medical 
profession, certainly not in our country, where 
the democratic principles on which our govern- 
ments are founded, subjects legislators to con- 
stant annoyance from that portion of the com- 
munity who favor irregular modes of practice, 
or who can be persuaded by those interested 
in breaking down medical laws, that regular 
practitioners are seeking a monopoly of legis- 
lation in their favor. 

We believe that our profession will accom- 
plish more for its own protection than can 
possibly be done for it by legislative enact- 
ments. This it can do by establishing its own 
laws and regulations, by so guarding its portals 
as to prevent the admission of unworthy mem- 
bers into its organized ranks, and by well 
directed efforts to advance the interests of 
medical science among its members. 

This course would at once draw a line of 
separatiqn between them and all classes of 
pretenders, so broad that the public could not 
help discerning between the true physician and 
the impostor, and this would be a far more 
effectual protection to our profession than legal 


enactments which subject unqualified practitio- | 
ners to penalties, which past expericnce shows | ns 


are seldom if ever exacted. 
Let membership of the American Medica 
Association be an houor worth striving to ob- 


tain—a title which will at once commend its 
possessor to the confidence of the medical pro- | 
fession and the public, ranking above that of | 
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“M, D.,”—whose honorary signification has 
become comparatively worthless, from the fact 
that irregular institutions are chartered by our 
legislatures, and empowered with equal autho- 
rity with our best medical colleges to confer 
that once honored, but now sadly degenerated 
title—and our profession would have no occa- 
sion to ask for legal protection. 

Let us briefly review the several enactments 
referred to, and see if they promise anything 
that will be likely to be of permanent value to - 
the medical profession. The North Carolina 
bill provides for a Board of Examiners, seven 
in number, who shall be “ regularly graduated 
Physicians” —(Secs. 3, 4,) selected by the 
General Assembly from a list furnished by the 
Medical Society of the State of North Carolina, 
and who shall hold their office for six years, 
&e., (Sec. 8.) So far well—but Sec. 9 pro- 
vides, ‘that the members of the State Medi- 
cal Society shall have power to select the 
Board of Medical Examiners—except when the 
Legislature chooses to exercise this right!” 
Here is a proviso that our friends will find 
will be a thorn in their sides, and, if we mis- 
take not, one which will eventually make them 
wish that the law had never been enacted. 
This Board of Examiuers is instructed to meet 
“in the city of Raleigh, and Morganton, 
alternately on the first Monday in May of 
every year,” and remain in session ten days 
to examine candidates, (Sec. 10); and See. 
14 provides that when they meet in the city 
of Raleigh the members of said Board shall 
receive a compensation of four dollars a day, 
and their travelling expenses to and from said 
city (to be paid out of money received for 
licenses), but—no provision is made for pay- 
ing them when they meet in Morganton! Now 
for the penalties of disregarding this act. Sec. 


| 2 provides that no one who practices in viola- 


tion of it shall be deemed guilty of a misde- 
and Sec. 15 provides that such persons 
shall not be entitled to sue for or recover bills 


| | for services rendered in the practice of medi- 
| cine or surgery or any of the branches thereof— 


very heavy penalties truly! The act makes 





1 The italics are ours, 
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no provision for executing the law. Indeed 
this law is very cool comfort to our brethren 
in North Carolina, but we fear that it is as 
much as they will ever get. 

The New Brunswick law is of rather a diffe- 
rent cast. It provides a “ Medical Council of 
Education, Health and Registration,” (Sec. 4), 
a part of whose duty is to register the names 
of all qualified practitioners in the Province 
who have been in the continued practice of 
Medicine and Surgery in the Province since 
the Ist of January, 1852. The fee for being 
thus registered is one pound, (Sec. 11), and 
all persons registered after the act goes into 
operation shall pay a fee of three pounds,} 
(Sec. 14). The fact of a name being upon 
the register is proof that the person is a quali- 
fied practitioner, (Secs. 13, 16). No public 
appointment as Physician, Surgeon, &c., is 
valid unless the person so appointed is duly 
registered under the act, (Sec. 19). This 
Medical Council consists of twelve members 
of the Medical Faculty, nine of whom shall be 
elected by the Faculty, and three appointed 
by the Governor in Council,’ (Sec. 4). That 
provision gives the Governor a privilege which 
he might employ to the disadvantage of legiti- 
mate medicine if he chose. There are provi- 
sions for striking names from the register— 
but, ?“ the name of no person shall be erased 
Srom the register on the ground of his having 
adopted any theory of Medicine or Surgery!” 
This provision opens the flood-gates for all 
sorts of irregularities in the practice of medi- 
cine under the sanction of law. 

The Virginia Medical Journal, in felicita- 
ting itself on the good points contained in the 
law agreed upon by the Medical Society of that 
State, contrasts it with some provisions of the 
North Carolina law, to the disadvantage of the 
latter. But, we would say to our friends, “ Let 
not him that putteth on his armor boast as he 
that putteth it off.” By the time your law 
runs the gauntlet of the legislature, it may be 
so emasculated that you would fain have it 





1 The Registration fee in England is five pounds. 
2 The italics are ours. 
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obliterated. We very much doubt whether 
the legislature will pass a law drafted by the 
Medical Society of Virginia, without amend. 
ing it, and we venture to say that its amend- 
ments will not improve it in the eyes of its 
originators. With all due respect for the 
Medical Society of Virginia, we must say that 
one provision of its law strikes us as contain- 
ing the elements of trouble to the profession 
of the State, viz: empowering the Governor 
to appoint three (one-third) of the Board of 
Medical Examiners. He might appoint per 
sons who would be very objectionable to the 
profession of the State. This feature is com. 
mon to all three of the laws. 

If our profession would cease its efforts to 
obtain legal protection, and spend its time in 
perfecting its own organization and improving 
the scientific status of its members, it would, 
in our opinion, be the best policy. 


UNFAIR! 


After a somewhat protracted editorial career, 
we can say that our intercourse with our 
brethren of the medical press has been almost 
uniformly of the most agreeable and pleasant 
kind. And the two or three instances in 
which we think we have reason to complain 
of unfair treatment, and which we refer to 
with exceeding regret, seem to have been 
prompted not so much by personal hostility 
as by jealousy of the marked success of this 
journal, and of the very high standing of the 
medical schools of this city. 

On the 19th of November last—now nine 
months ago—we had occasion to comment on 
a slanderous newspaper attack on the medical 
students of this city, which was evidently 
prompted by a desire to promote the sale of 
the paper among the students, by arousing 
their curiosity to see “what it had to say.” 
We quoted enough from the article to found 
our remarks on, and then defended the stu- 
dents at considerable length, from the unfair 
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and exceedingly unjust strictures that were 
passed on their personal appearance and 
habits. This we did so successfully, that we 
speedily silenced our opponent. Some of the 
newspapers of this city also enlisted in the 
cause of the student. Several of the medical 
journals of the country copied our defence of 
the students with commendatory remarks ap- 
pended. Not so, however, with all, for the 
Medical Press and the Medical Gazette, both 
of New York, eagerly copied the scandalous 
remarks of the newspaper IN ITALICS, care- 
fully omitting our defence, and with every 
appearance of intending to convey to their rea- | 
ders the idea that the description given of the 
Philadelphia students was a correct one, while 
certainly one of them claimed in contrast with 
it, that the students of New York were a more 
genteel and intelligent class of youngmen. We 
took no notice of this unfair act on the part 
of the New York journals, knowing that their 
circulation was very limited, and that they 
had need of just such capital on which to 
found some sensation remarks. We felt that 
we could afford to smile at such a contempt- 
ible trick. 

But now, after the lapse of nearly nine 
months, and just as medical students are pre- 
paring to leave their homes to attend medical 
lectures for the winter, the Nashville Journal 
of Medicine and Surgery, the organ of the 
Medical Department of the University of Nash- 
ville, Tenn., (a state, of whose prosperity, filial 
love would prevent our ever being jealous,) 
copies into its August number from the New 
York Medical Gazette, the slanderous news- 
paper remarks on the appearance of the 
medical students of this city, which we had 
shown te be false, and, taking its cue from 
one of the New York journals, claims for 
the students who resort to Nashville, the 
same superiority over those who resort to 
this city, that it had claimed for the stu- 
dents of that city. 

Now, while we have no disposition to de- 
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tract from the claims of the students of our 
sister cities to intelligence and gentility, we 
will not for a moment entertain the idea that 
the students of any city or school of our coun- 
try, are superior to those who resort to Phila- 
delphia to avail themselves of the superior ad- 
vantages it offers to them in the pursuit of 
their studies. 

In conclusion, while we charge the journals 
named above with being exceedingly unfair to- 
ward us, and toward the medical schools of this 
city, an unfairness rendered contemptible by 
the selfish motives which prompted it, we have 
the consolation of knowing that we occupy the 
vantage ground over them all, for the reason 
that our extensive circulation in the West, 
South and North, gives us the opportunity of 
reaching a large proportion of their readers, 
and of exposing the meanness which has led 
them to convey the impression through their 
pages, that we circulated vile slanders against 
the medical students who attended lectures 
here the past winter, whereas, they knew that 
our sole object was to defend? them from the 
of 


slanderous statements 


newspaper editor. 


an unscrupulous 


Correspondence, 


QUININE IN PREGNANCY. 
Eps. Mep. AND Sura. REPORTER: 


In your note to an article on Intermittents, 
which you did me the honor to publish in the 
Reporter of the 16th July, you say, “ some 
southern writer asserts that quinia will produce 
abortion”—though you doubted the correct- 
ness of the observation at the time. 

The idea is new; to meat least. I have 
been in the habit of prescribing it for many 
years, in every stage of gestation, and in all 
doses, from 1 to 10 grains, and have never 
known it to produce a symptom of abortion. 
On the contrary, it is not uncommon for ague 
to produce abortion, unless arrested, and qui- 
nine is the sheet-anchor in such cases. This 
I believe to be the experience of physicians in 
the West. It may be that abortion has oc- 
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curred while the patient was taking quinia, 
but this does not prove that the drug caused 
the accident. A sequence is not always a 
consequence. 

On reading your note, I addressed Prof. 
M. K, Taylor on the subject, and showed him 
your note. Enclosed I send you his answer, 
which is more satisfactory on the subject than 
anything I could say. Yours, 


B. WooDWARD. 


‘“¢ Galesburg, Ill., July 22, 1859. 


Dr. Woopwarp, 


Dear Sir:—Your note of the 20th inst., asking 
my opinion as to the liability of quinine to produce 
abortion, and if so, under what circumstances and 
in what doses, is received. 

In reply I have to say, that I know of no instance 
where quinine has been given during pregnancy, 
under circumstances warranting its use, that abor- 
tion has followed, no matter what the dose may 
have been. 

Uterine neuralgia, in the miasmatic form, is by 
no means an uncommon complaint in the West; 
either in the interval of menstruation, or during the 
performance of that function, or in any stage of 
pregnancy. It is also frequently met in the peur- 
peral state. In the earlier stages of pregnancy, 
however, it is most frequently observed, and next 
to this, during menstruation, according to my obser- 
vations. 

When occurring in pregnancy in severe form, 
miscarriage is liable to ensue, unless speedily ar- 
rested by the employment of a prompt antispas- 
modic. Quinia is the one generally used I believe, 
and I have yet to learn of a dealt lnstenes where 
abortion could, with reason, be charged to its ac- 
tion. 

The indications calling for its exhibition have 
been generally such as we are accustomed to asso- 
ciate with malarious disease; intermission being 
the chief characteristic. In some instances, how- 
ever, in early pregnancy, the intermittent mani- 
festation is not well defined, the pain scarcely 
amounting to a remission in the twenty-four hours, 
and taking all the general semblances of true labor 
with the production in the end of abortion. 

This termination, quinine in combination with 
sulph. morphia, given in a quantity proportionate 
to the emergency, will generally prevent. Some- 
times I have employed sulph. Beeberine with better 
effect, where quinia had been previously given, and 
there was a tendency to a,return of the pain after 
an interval of a week or two, as is not unfrequently 
the case. So, also, in those cases where the remis- 
sions are not well maked. Beeberine, given in 
from three to five grain doses, in combination with 
hyoscyamus or morphia, has seemed to operate bet- 
ter than quinia in my hands. In the use of these 
articles, my experience has been that Beeberine is 
more likely to disagree with the stomach in doses 
exceeding five grains than quinia. 

Yours truly, 
M. K. Taytor.” 
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Periscope. 


Statistics of Suicide —A work on suicide, 
recently published by a Frenchman, M Lisle, 
states that in France, from 1836 to 1852, in- 
clusive, there were fifty-two thousand one hun- 
dred and twenty-six suicides, or a mean of 
three thousand and sixty-six a year. Before 
1836, the.proportion was one suicide to every 
seventeen thousand six hundred and ninety- 
three inhabitants. In 1836 it was one for 
fourteen thousand two hundred and seven; and 
in 1852 it had risen to one for nine thousand 
three hundred and forty. In 1838 and 1839 
England had one suicide for every fifteen thou. 
sand nine hundred inhabitants; France one 
for every twelve thousand four hundred and 
eighty-nine. Between London and Paris, for 
the same years, the difference is yet more re- 
markable, the figures being for London one in 
eight thousand two hundred and fifty, and for 
Paris one in two thousand two hundred and 
twenty-one. The north of France is the most 
prolific in suicides ; nearly half of the whole 
number belongs to the north, which has in- 
creased its own ratio by one-third. The north 
has one in six thousand four hundred and 
eighty-three ; the east one in thirteen thousand 
eight hundred and fifty-five ; the south one in 
twenty thousand four hundred and fifty-seven. 
The department of the Seine, which includes 
Paris, has risen with frightful rapidity ; but 
Paris and Marseilles, and all large centres, are 
the foci of suicides to a very striking extent. 
Russia stands the lowest of Muropean States in 
the scale, her suicides being only one in forty- 
nine thousand one hundred and eighty-two; 
while Prussia has one in fourteen thousand 
four hundred and four; Austria one in twenty 
thousand nine hundred; New York one in 
seven thousand seven hundred and _ ninety- 
seven; Boston one in twelve thousand five 
hundred ; Baltimore one in thirteen thousand 
six hundred and fifty ; and Philadelphia one 
in eleven thousand eight hundred and seventy- 
three. The author maintains that suicide is 
not always a sign of mental alienation, but like 
every other human movement, obeys fixed 
laws, and that hence, year after year, it can be 
confidently predicted how many out of a cer- 
tain population will commit suicide. The 
opinion is expressed that climate has little to 
do with the matter, and the author says that 
in latitudes from forty-two degrees to fifty-four 
degrees the proportion is one in thirty-eight 
thousand eight hundred and eighty-two; from 
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fifty-four degrees to sixty-four degrees, one in 
fifty-six thousand five hundred and seventy- 
seven. Yet the last figures include Moscow 
and St. Petersburg, and represent a much more 
rigorous, damp, uncertain, and joyless climate 
than the first. 


A New Ophthalmoscope.—The Med. Times 
and Gazette says: An ophthalmoscope fitted 
with adjusting tubes, rests for the patient’s 
head, ete., by which the merest tyro may be 
enabled to see the deep structures of the eye, 
is now at use atthe Ophthalmic Hospital. It 
is made by a Berlin optician, at the suggestion 
of M. Greefe and his assistant. Unlike the 
one hitherto in use, it is a large cumbrous af- 
fair, and requires to be fixed on the table or 
elsewhere, before use. The patient’s head 
being fixed against a rest, the telescope slides 
of the instrument are adjusted to a proper 
focus, and this once effected, a dozen observers 
in succession majylook through the eyepiece, 
and all of them see exactly the same part of 
the retina without any trouble. It is, indeed, 
like looking through the tube of a microscope ; 
the object never gets out of focus, and the 
proper adjustment having been effected by a 
skilled hand, any one can see the object. The 
common hand reflector and lens require a long 
training before they can be effectually used. 
For purposes of demonstration to a class, the 
new instrument will doubtless soon throw the 
other out of use, since it prevents the loss of 
time and risk of annoying the patient's eyes, 
which a succession of inspections involves. To 
one well trained, however, so that he can find 
the optic entrance, yellow spot, ete., with per- 
fect ease, we doubt whether the new instru. 
ment will add much. Its cumbrous size will 
confine it to the consulting room or public in- 
stitution, but at the latter, for class purposes, 
it promises to be invaluable. 
also it is a great relief, since it leaves the 
hands at liberty ; and to draw from the oph- 
thalmoscope is, with its aid, just as easy as to 
draw from the microscope. Its cost as at pre- 
sent made is, we believe, about five guineas. 
No doubt it will soon be to be had in the Lon- 
don shops. 


————— (be 


It is said that such a great quantity of rags 
Wére bought up to make lint for the wounded 
soldiers in Lombardy, that there was a rise of 
about a farthing a pound in the price of some 
kinds of paper. 
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PHILADELPHIA HospiTAL APPOINTMENTS. 
—Under the resolutions which reorganize the 
Medical Board of this institution, dispensing 
with the office of Chief Resident Physician, 
and substituting a Board of Visiting Physi- 
cians, Surgeons, and Obstetricians, the fol- 
lowing appointments have been made: 

Physicians —Drs. J. L, Ludlow, W. May- 
burry, C. P. Tutt, F. E. Luckett. 

Surgeons.—Drs. D. H. Agnew, R. J. Levis, 
8. D. Gross, R. S. Kenderdine. 

Obstetricians.—Drs. R. A. F. Penrose, L. 
D. Harlow, J. Wiltbank, W. D. Stroud. 


Army Intelligence.—Surgeon 8. P. Moore 
will be relieved from duty at the Military 
Academy at West Point on the 30th instant, 
and Surgeon Charles McDougall has been de- 
tailed for service at that station, to report him- 
self to Col. Delafield, the Superintendent, by 
the 23d inst. 

Assistant Surgeon C. H. Smith, having 
been relieved from duty at Camp Radziminski, 
has received orders to proceed to, and report 
for duty at Fort Chadbourne, Texas. 

Assistant Surgeon C. C. Keeney will ac- 
company the troops to be embarked at the 
Presidio of San Francisco, for Fort Yuma; 
and Astistant Surgeon W. F. Edgar those to 
to be embarked at San Pedro. These officers 
will return in transports to San Francisco, and 
then the former will resume his present sta- 
tion, and the latter proceed to and take post at 
San Diego. 

The Surgeon General of the Army has been 
directed to proceed to make an inspection of 
hospitals at such posts as he may deem 
proper. 

We noticed recently the fact that the Cas- 
tleton Medical College had conferred the 
honorary degree of Doctor of Medicine on 8. 
N. Marsh, a manufacturer and dealer in trusses 
in New York. 

Marsh holds a patent for his trusses, the 
prices charged for which are twenty dollars for 
a single, and ¢hirty dollars for a double truss. 
The cost of making them is about three dol- 
lars. 

By extensive advertising, the usual resource 
of quackery, he has accumulated a fortune. 
He has no medical education, and was origin- 
ally a clock peddler or mender. 

The act of the Castleton Medical College in 
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conferring a degree on this man, should be re- 
ceived as an insult by its alumni. 

Mr. Walworth, a wealthy planter of Ar- 
kansas, one of the old habitués of Saratoga, 
has, it is said, made a will, bequeathing $50,000 
to the State of New York, toward founding a 
hospital for the blind. If that State should 
refuse to accept it, it is to go to the State of 
Michigan ; and if not accepted by Michigan, 
it is to go to Ohio. Mr. Walworth is himself 
blind. 


“ Wash Your Heads.—Dr. Bissell, one of 
the Quarantine Physicians at Staten Island, 
N. Y., is of the opinion that if a person’s hair 
be washed he is not liable to disease.’’— Phil- 
adelphia Ledger. 

From what disease an individual is thus ex- 
empted, is not stated. The only disease we 
are aware of, for which washing the hair 
would be acertain prophylactic, is one of a 
parasitic character, the cure of which is said 
to be facilitated by the use of a fine-toothed 
comb. 


A very curious pair of books, tending to 
show that Shakspeare was not only thoroughly 
up in Bible lore, (as Lord Campbell wrote a 
book last vacation to prove,) but also was apt 
in science, too—namely, “‘ The Psychology of 
Shakspeare,” and ‘ Shakspeare’s Medical 
Knowledge,” are being published by Messrs. 
Longman, from the pen of J. C. Bucknill, 
M. D. 

The city authorities of New York are doing 
a good work in abating offal-boiling and pig- 
gery nuisances in that city. On the 27th of 
July about fifty different establishments of the 
kind were visited in the upper part of the city. 
Ten of them were demolished, and lime scat- 
tered over the places where they had stood, 
and the proprietors of the rest were notified 
that if they were not removed by the following 
day, they would then be removed by the 
police. ‘The new City Inspector of New York 
seems to be carrying out some very important 
sanitary measures. How long before his zeal 
will abate remains to be seen. 


Intense Heat in Southern California.— 
From an extra of the Santa Barbara Gazette 
we learn that on Friday, June 24, the heat 
was so intense in that place as to cause the 
death of “ calves, rabbits, birds, &c.” All the 
trees were blasted, and the fruit roasted. 
Metal of all kinds became so hot that it could 
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not be touched with the naked hand. The 
good people of Santa Barbara suppose that a 
voleanic eruption has taken place in their 
vicinity. 

Foreign papers also report intense heat in 
some parts of southern Europe. 


Constitution and By-Laws.—The Boston 
Courier tells the following anecdote of the 
late Hon. Rufus Choate : 

Two or three years ago, during a season of 
illness, Mr. Choate was visited by one of his 
friends, who urged upon him the importance 
of paying more attention to his health. “ Sir,” 
said the visitor, “ you must go away; if you 
continue your professional labors thus, you 
will certainly undermine your constitution.” 
Mr. Choate looked up, and with that grave 
irony and peculiar twinkle of the eve which 
were so marked and indescribable when he 
jested, said: “Sir, the constitution was de. 
stroyed long ago; I am now living under the 
by-laws.” 


A new Medical Journal has been started in 
Cleveland, Ohio, by Dr. Gustav C. E. Weber. 
It is called the Cleveland Medical Gazette, and 
is issued monthly at one dollar per annum, 
We have not yet seen this new candidate for 
professional support. 

0 


MARRIAGES. 

BetHet—Smart.—On the 4th instant, by Rev. 
Jos. H. Kennard, Chas. P. Bethel, M. D., to Miss 
Lizzie Smart, both of this city. 

PaRKER—O’Rietiy.—At Rochester, N. Y., Aug. 
1, Dr. Wm. C. Parker, of San Francisco, to Ella 
Elizabeth, second daughter of Henry O’ Rielly, Esq,, 
of N. Y. 

0 > 


DEATHS. 


McCaa—Dr. John McCaa, Sen., died at his late 
residence at Kirkwood, near Camden, S. C., on the 
81st ult, after a painful illness of several months. 
Dr. McCaa had been a regular practitioner for the 
last forty-three years, having a large and extensive 
practice in town and country.” 

Rvusu—Hon. Richard Rush, a son of the distin- 
guished Dr. Benjamin Rush, died in this city on the 
80th ult. Mr. Rush had served his country as min- 
ister to the English and French Courts abroad, and 
in various offices of trust in the State and general 
governments at home. He was 79 years of age. 

Sanps—In New York, July 3lst, David Sands, 
M. D., in the 47th year of his age. 

WintTerBoTtrom—Dr. Winterbottom, the Nestor of 
the English medical profession, died at Westoe, neat 
South Shields, in the early part of July. He was 
the 95th year of his age. He lived some years at 
Sierra Leone, on the west coast of Africa, and wrote 
a work on Hot Climate. It is estimated that 10,000 
persons attended his funeral. 





